5002 UNIFORM BUSINESS REPORT (UBR)

i FILED

Jun 10, 2002 8:00 am

1. Entity Name 3 2295 / 05-15-2002 90076 005 ***150.00
LOPRESTI ENTERPRISES INC. 7
Principal Place of Business Mailing Address
5445 COLLINS AVE. 5445 COLLINS AVE. oot
CU6A 15184
MIAM! FL 33140 MIAMI FL 33140 ¢
2. Principal Place of Businaess 3. Mailing Acdress
Sulte, Apt. #, otc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
) 650384804 Not Applicable
Zip Country ' Zip Country . . $8.75 Additional
5. Cerilicate of Status Desired a Foo Roquired
6. Name and Address of Currant Reglstersd Agent _ 7. Name and Address of Naw Ragi d Agent . e i
S SR T T e e oo = |--Name = == S i I R
- - = e T — e —paGaa T T ———— —_— — i
“~DOMINGUEZ, Street Address (P.0. Bex Number i§ Nol Acceptabla) s
2210 COLLINS AVE
MIAMI FL 33134
City F L Zip Code
8. The above narmed entity submits this statemeqt tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
| SIGNATURE
Signature, typed or pricted name of registered agent and 11be il appricatls. [NGTE: Registarad AQet signaturn requirad when rainstating) DATE
*¢8. This corporation is efigible to salisty Its Intangible FILé NOWI!! FEE IS 3150.007 10. Election Campaign Firanci
¥ Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrEIFun dag]:nllr?guli:m. cing fg‘egomhg:yefe
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P : O Detete LE Clchange  [] Addiion | S
NaME DOMINGUEZ, GERARDO nave e
STREETADDRESS | 5445 COLLINS AVE #1518 STREET ADDRESS g
eme-st-2P | MIAMI FL 33140 CITY-ST-2P &
TME VP O Defete e O change [ Addition | G5
NavE ALEJANDRA, DOMINGUEZ NaE
sTRecy ADuRess [ 5445 COLLINS AVE #1518 SIREFT ADDRESS
CITY-ST-2P MIAMI FL 33140 CITY-S7-2IP N
TLE 7 Detete e O change [ Acdition
i S| NN " S 3 Stk s e |
I T AT T e Y —————— == =TT ADDAES == ==,
CITY- ST-21P Cny-s1-2p
me 7 Delete TME O chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2P
TME O pelets TmE O Change ] Aduiition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-Dp CITY-ST-29
TIE 2 Delee TILE Cchenge [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report a3 required by Chapler 507, Fiorida Statutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrant with an address, with all ather like empowered.
AR AN AGPD A e AN [y 22T ' . -, - L2
SIGNATURE: __  S.GNATURE REQUIRED 605 -O2 3o5- 783335
SIGNATURE AND TYPED OR mmnmmaummcttmmn f_/ Tale Daytrma Phone #

e Fd




